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PBTTTtOM FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
(foes offoctW on or after October 1,2004) 

Docket Number (Optional) 
5/1313 

Application Number 1 0/051 ,4 12 

Fifed January 17, 2002 

For Carooxyjic Acid Amides Having Antithrombotic Activity 

Art Un» 1626 

Examiner Rebecca L Anderson 


This is a request under the provisions of 37 CFR 1 . 1 36(a) to extend the period for filing a reply In the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


Eta 

$110 


Small Entity Pan 
$55 

$2te 

$490 
$785 
$1040 


$ 

$ 

s 960.00 

s 

$ 


□ One month (37 CFR 1.17(e)(1)) 

□ Two months (37 CFR 1, 17(a)(2)) $430 
B Thmemontti$(37CFR1.17(aX3)) $380 

□ Four months (37 CFR 1.17(a)(4)) $1530 

□ rrvernonth3(37CFR1.17(dX5)) 

□ Appficant claims small entity statue. See 37 CFR 1 27. 

□ A check in the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

□ The Director has already been authorized to charge fees In this application to a Deposit Account 

The Director la hereby authorized to charge any fees wtifch may be required, or credit any overpayment, 
to Deposit Account Number 02-2955 . I have enclosed a duplicate copy of this sheet. 

WAftNtNQt information on tfrfs form may become public; Cwflt card (nformexlom cftovfd not 0* frrcftfddd en mis form. 
Provide otatfk card Information and authorfeatlon on PTtK203& 


t em the 


□ 
□ 

o 


applicant/inventor- 

esalgnee of record of the entire Interest. See 37 CFR 3.71, 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 45,016 
atttyney or agent under 37 CFR 1 .34. 

t number If acting under 37 CFR 1.34 ________ 


Registration t 


November 11, 2004 


Data 


Susan K. Pocchiari 


203-798-5646 


Typed or printed name 

NOT& SfOft*tu<i» of all 0* Inventore or «M%n*ea of raoonf of ih« anar* inter** or uwfr rapn»«rowiv«{»} are mqwrttf. Su&m» tnMpb &m Jf mere than ono 
signature is required. «•» bf.'w. 
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B Total of 


forma are submitted. 


TNd coikdion oT frrfarrrarfon is requpoa t»y 3/ Cf ft 1- Tne tntomaocn li raopA-od to ootsin or recetn * bcmU by tha euNfc wwen ti 10 tie (and by lhe 
US>rrOttoioom)anepfftstleri. ConfldoreaBty I* governed by 35 U.S<C. 12 end 37 CPR t .11 and l.14v ThltooBacfianUoadmtfed tetoke8miiuta£E 
eemptete, hdudlng oathertn^ preparing, and submitting she competed apptadton toon to <rw U5PTO. "Pmg ww vary eepeMPiQ Upon the MMduaJ oMorAny 
oommertt on the arnot^ oTtfrna you i^ulra to 

Rtftftt tnd Tfaoamark Offtoe. U.S. 0«Mnm«nt of Convnarea, P.O. Boot 1450, Alexandria, VA *»1*1480. OO NOT SEND FCE$ Oft COMPLETED 
FOAMS TO THIS ABO RE 33. SEND TO. Control •Ammr for Patent*, P.O. Box 1450, Atocpndfta, VA 23*1 9-1#W. 
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